An 84-year-old woman received a diagnosis of large common bile duct (CBD) stones and experienced failed endoscopic stone extraction half a year previously. Two plastic stents were temporarily placed into the CBD for biliary drainage. Currently, the patient was admitted for endoscopic stone extraction. The cholangiogram demonstrated a maximal diameter of 1.5 cm of the CBD, with multiple large stones. The largest stone (1.4 Â 2.5 cm) was impacted in the upper part of the CBD (Fig. 1A) .
extraction basket (3 Â 6 cm) was used to grasp the stone (Fig. 1B) . Unfortunately, the stone and the basket were impacted in the CBD, and a Soehendra rescue lithotriptor (BML-110A-1, Olympus Optical Company, Tokyo, Japan) was applied to crush it (Fig. 1C) . Owing to only a partial grasp, the lithotripsy failed, and the stone was so tightly impacted in the ampulla that the basket and guidewire could not enter the CBD.
The stone could be seen from the opened papilla under duodenoscopy, which inspired a direct application of frequency-doubled double-pulse Nd:YAG laser lithotripsy (Fig. 1D) . The optical fiber was guided through a 4.4F sphincterotome that touched the stone under duodenoscopy with a 4.2-mm working channel (Fig. 1E) . The laser lithotripsy was carried out, and the stone was fractured after about 10 minutes (Fig. 1F) . A 15-mm 
